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in many cases not be made intravitam ; or, in other words, 
many of so-called Raynaud’s disease were really cases of 
arteritis. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting , December 22 , i 8 (jo. 

The President, Dr. H. C. Wood, in the chair. 

Paper of Dr. Henry. See page 154. 

DISCUSSION. 

Dr. Francis X. Dercum.— I am glad to hear the report 
of a case similar to the one which I reported-some time ago 
in the “University Medical Magazine/* I believe that there 
are a number of these cases which are mistaken for ordinary 
obesity. These cases, however, present certain distinctive 
features which to my mind fix their myxoedematous char¬ 
acter, although they differ from typical myxcedema. They 
differ, in the first place, in not involving the true skin. 
Myxoedema proper involves the true skin primarily. This 
becomes excessively thickened, and there is not only a 
• deposit of mucin, but the connective tissue becomes embry¬ 
onal in type, and the fat also assumes an embryonal char¬ 
acter. They differ, in the second place, in the fact that 
changes about the face are not marked. The changes 
appear in the arms and the legs. In my own case, the 
changes were first noticed in the arms, and subsequently 
made their appearance in the knee of one side. There were 
these local indurations of these presumably fatty masses, 
and over these swellings there was marked diminution of 
sensation. In some there was absolute want of sensation. 
In my case there was also dull pain at various points, but 
at certain times the pains become very acute. These 
attacks of acute pain are accompanied with decided increase 
in the induration of these masses, which have a tabulated 
or worm-like feel beneath the skin. I think the same is 
noted in Dr. Henry’s case. 

My patient also had a history of dryness of the skin 
which was persistent. She did not sweat, even when pilo- 
carpin was given. 
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There was no local deformity, fixation of joints or con¬ 
tractures in the case which I reported. There was at one 
time pain in both hands on movement, especially the right. 

In addition the patient presents to this day frequently 
recurring haemorrhages from the mucous surfaces, just as 
do true myxcedematous patients. There has been haemor¬ 
rhage from the nose, from the mouth and from the throat. 
There have been repeated attacks of haematemesis. She 
has coughed up blood, and she has had bloody movements. 
She has long since passed the menopause, and there has 
been no haemorrhage from the uterus as in the case reported 
by Dr. Henry. 

In regard to the mental condition of the patient I may 
say that at one time she was intensely irritable and aho 
decidedly sluggish. At one time there was decided slow¬ 
ness of speech. 

Two symptoms my patient had which Dr. Henry did not 
mention. She had the same marked supra-clavicular swell¬ 
ings that are found in cretinism and in myxoedema. 

Secondly, in my case, no trace of a thyroid can be felt. 
Of what value this symptom is it is difficult to say. The 
thyroid is difficult to feel in any subject; but if there is not 
too much subcutaneous fat, the gland can usually be felt. 
In my case the trachea can be distinctly felt. 

In making the microscopical examinations in these 
cases, we should be exceedingly careful. The sections 
should be very thin. My own sections were not over the 
one-two hundredth of an inch in thickness. I got appear¬ 
ances not only of vessels, but also of nerves and of the 
cells themselves. The connective tissue cells were large 
embryonal cells, fusiform in shape, with large nuclei. The 
fat cells also were fusiform, and contained fat in compara¬ 
tively small amount. The nerve fibres showed marked 
infiltration of the nerve sheaths with nuclei. What the sig¬ 
nificance ot this is I cannot say. It certainly is patho¬ 
logical. 

One thing that was neglected in my case was the 
examination of the juice that escaped from the punctures 
made in these masses. A clear lymph-like fluid escaped, 
which could be collected in small quantity. 

Dr. Charles K. Mills exhibited photographs of cases 
of organic nervous disease, including two cases of myotonic 
and athetoid disease. 

Adjourned. 



